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Example: Application for a Class C Charter Cert

John Doe dba Doe's Lime

No - EmfeG NCf

ficate from
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(_le_ type or prim)

Submitted by:

Address:

South Carolina Vip Tours LLC.

3905 W. Beltline Blvd.

Columbia, S.C..29204

NOffE; The cover sheet and information comained h

as rcquirexlby law. This form is required for use by

be filled out completely.
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O
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[]
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[]
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NATUI

•BEFORE THE.

PUBLIC SERVICE

OF SOUTH CAROLINA

TRANSPORTATION COVER

rOCKeT !

) NUMnE_._--_-_._ ,
)
) If this is your first time filing an application wifl_ th© PSC, I

) have a DocketNumbea. The Commi:

) have filed with the Commission before, a Docket Number i

) and should be entered above.

Telephone: 803-254-6944

Fax: 803-253-6334

Other:

Emaih SCVIPTOURSINCI
1,

neither replaces nor supplon_nta the filing and servioe of pleadi_f,_,

Public Service Commission of South Carolina for the purpose of dock,
i

i

E OF ACTION (Cheek all that apply)

• _

0

Request to Amend Scope of At_

Request to Amend Tariff (rate iX

Request to Amend passenger Lil

Request

Exhibit

Application - Class C Taxi

Application-Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class E Household Goods

Application - Class E Hazardom Waste

Application ' t '

Request for Extension to Comply with O_er "

Request for Order Granting Authority to (
Public Convenience and Necessity to Be i

0 Late-Filed Exhibit

[--I Letter

[-U proposed Order

0 Publisher's Affidavit
_btain Certificate of
.escinded

will not

Request for Cancellation of Certificate

Request for Susl_nsion

Request for Reinstatement

Request for Name Change on Certificate

If You have any qu_tions about this f_

0 Reservation Letter

[] Response

[-] Return to Petition

[-] Other:.

'other papers

5ng and must

:m,please contact the PUBLIC SERVICE COMMISSION at 803-896-51 (

_ority

::_-eoY,e_ etc.)

ait

%

L/



PUBLIC SElq

lq

(Mailing addres

Phone:

APPLICATION FOR CERTIFIC,

OPERATIC

CLASS C - NON-EMERGENCY

Application is hereby made for a Certifica

of S.C. Code Ann., § 58-23-10, et seq. (19

1. Name under which busine,_s is to be condu

So__ltb Carolim

3905

Mmlmg Ad

803-254-6944
Phone

. If the Applicant is an LLC or a corporati

Secretary of State and the Articles of Iuc

Carolina Secretary of State "Foreign CoJ

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietor,

[] Partnership - I,ist names and ad&

[] Corporation - List names and add1

David Toomer, Vice-President

Dane Toomer, G_eral Manager

VICE COMMISSION OF SOUTH CAROLINA

bl Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Post Office Drawer 11649, Columbia, SC 29211)

803) 896-5100 Fax: (803) 896-5199

TE OF PUBLIC CONVENIENCE AND NECESSITY FI

OF MOTOR VEHICLE CARRIER

Date: 11-5-2012

e of Public Convenience and Necessity, in accordance with th

16), and amendments thereto.

,ted (corporation, partnership, or sole proprietorship, with or witho_

Vip Tour.s, LLC. dba VIP Medical Transportation

gest Belfline Blvd,Columbig S.C. 29204
Street Address of Applicant

Lr;essof Applicahi (if differem from street address)

803-253-633g
F_tx

seviptoursine@_vahoo.eoro
Emaii Address

a, a copy of the Certificate of Existence flora the South Cam

n'poration roust be attaehext. (If incorporated outside of SC, a_

_aration" Certificate.)

alp

zss of all person having an interest in the business.

esses of two principal officers.

1 of 9

_R

provision

trade name.)

n_t

:.h South



Applicant is financially able to fu.mish t_
statement of assets and liabilities.

Assets"

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

LiabiLities and E_

Accounts Payable

Notes Payable

services as specified in this application and subxnits the folio

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

-Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities

;ALANCE SHEET

Balance at Timc Application _ Filed:

Month 1! Year 201',

J

nd Equity
2 of 9

i,

5,600.00

18,780.00

0

0

195,000.00

0

0

12,300.00

34,350.00
254,960.00

0

0

rent 735.00

0

4200.00

insurance2,500.O0

fuel 1,200.00

hng

8,635.00

0
,, ....

0

246_25.00

254,960.00



PROPOSED R/

]Proposed Rates and Charges (List onl

$5.00 PER MILE _.

Reque#ted Scope of Authority_: Ch_

You will only be allowed to operate

authority if you intend to operate in

[-7 Abbeville

_] Aiken

l---] Allendale

[--] Anderson

E] Bamberg

[] Barnwell

BeaufOrt

I---]Berkeley

[_ Calhoun

I'--]Charleston

[_ Cherokee

E] Chester

I---]Chesterfield

V] Clarendon

[] Colleton

[] Darlington

[] Dillon

V--]Dorchester

[--1 Edgefield

Fairfield

i'ES AND CHARGES FOR SERVICE

maximum charges per mile or trip, and/or hourly rate__

_kall counties in whJgh you are requesting permission to

ha those counties checked below. You may request "State

all counties in South Carolina.

_] Florence ["1 Lee

[[] Georgetown _-] Lexington

E] Greeavill¢ [] Marion

[_ Greenwood V-'] Marlboro

E] Hampton _ McCormick

_Horrr 1--INcwberry

D Jasper I--] 0¢on¢_

D Kersbaw I'-10rangeburg

_] Lancaster [---]Pickem

E] Laurens [_ RJchland

[-] Saluda

[--] Spartan1

[-7 Sumter

['-] Urfion

[-] Willian.

[--] York

_] Smtewi
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You are not required to own a vehicle to

you will be required to have obtained a v

ax" u ber a sen e "cl

to carry is based on the number of seatb,

[] 1-7 Passengers, including driver

[-7 g-15 Passengers, including ddv_

MAKE YEAR & MODEL

,,.. , , J

i

_-q_[PTION OF EQUIPMENT

lie an application. However, prior to being issued a certificatf

_iele.

_(The number of passengers a vehicle i:

in the vehicle, including the driver's seatbelt.)

VIN# EMPTY WEIGHT
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Exhj,6il Fit, Willing, and Able (FWA)

SOUTH CAROLINA VIP

MC-634798-C

U.S.D,O.T No.

1. Is there currently any outstandingjud

0 Yes @ No

If Yes, indicate nature ofjudgementq

2. Is Applicant familiar with all statute_
carrier operations in South South Cad

statutes and regulations?

® Yes 0 No

. Is Applicant aware of the Commissic
therewith?

® Yes C) No

['OURS, LLC., dba VIP MEDICAL TRANSPORTATION
Nfll'ne

ICC No.

inents against the Applicant?

against applicant.

i
and regulations, including safety regulations and governing

)lina, and does Applicant agree to operate in compliance with

motor

t's insurance requirements and the insurance premium costs

6 of 9



1. Applicant understands that drivers must

CPR Certificate or its equivalent,

company's primary place ofofb

(_) Yes 0 No

2. Applicant understands that drivers

® Yes 0 No

3. Applicant understands that drivers must

two-way radios, first-aid kits, fire

(_) Yes . .0 No

4. Applicant understands that drivers must

with disabilities, including wheelchair

Yes 0 No

5. Applicant understands that drivers must

easily identifies the driver and the com

® Yes 0 No

6. Applicant understands that drivers must

of safety, and records that verify/record _
business within South Carolina.

(_) Yes 0 No

at least a current American Red Cross Standard First AJ

that verify/record such training must be kept on file at the
South Carolina.

in compliance with all OSHA regulations.

trained in the use of all vehicle installed safety equipment s_

ishers, and other equipment as outlined in PSC Regulations.

able to physically perform actions necessary to assist persol

a professional uniform and photo identification badge th_
for whom the driver works.

and

:h as

ete twelve (12) hours of in-service training annually in _e area
training must be kept on file at the company's primary pl_e of

!m
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The Applicant for the Certificate of Pub

affirm that all statements contained in tlh

STATE OF SOUTH CAROLINA

co_o_ ____

; Convenience and Necessity as set forth in the foregoing,
above application are true and correct.

Vice-President

Tit e 0 Applicant e.g. resident, Owner,

)
)

_)

or

I .__'o;_ 9tare of south ¢
1%L"S** Mvcom;d_'i;,,,"

-oteAao November 23, 2
_xpires I
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• _ .' .

o'

i.

,', , . .

,, C

I, Mark •Hammond,

' SOUTH • CAROLINA

• organized under the

- with a duration that.
paid all fees_ taxes i

:.. Secretaty-of Stille has

• dissolvedby administ
Carolina Code, and tr
the dat_ hereof,

• °

. . . :...

' .' .

: •••.

_.. ...
• . ...

. . . ?

.. .' .. . ..

• ,• •. . • • . . •."

of EXistenCe :
• .. . . .

. ...••'. . .

• ' :"=" • .. '' '" . . 'i '

of State of South Carolina

TOURS:, LLC, A Limited Liability C0mpany luly
' . . , . , ",

of the State of South Carolina on March: 241_, 08,
at will, has as of this date filed all. reports due this

md penalties owed to the Secretary of State, that the -

not mailed notice to the company that it is subject ing ....
action pursuant to secti0n 33.44-,809 of the

the company has not filed articles of termination of

. .• ', .'

• ,' ..

. . , '•'

• i_•:' •

• . • . , '_ .' . .'

Given underlmy Ha_ and theGreat
Seal of the stateof _,outh Carolina

.. 9th day of Septembe|;,12008.

o

• '• • , ,

MarkH_nmond

,'i .,


